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How many of the nation’s 
3,000,000 hard-of-hearing students 


are in your care? 


Wars the Western Electric 4A Audio- 


meter it is an easy matter to find out—and 
obtain accurate results. 

This apparatus includes a phonograph 
turntable—using a magnetic reproducer— 
and from 8 to 40 headsets for listeners. 
Listeners write what they hear on special 
data sheets. Special records — designed 
scientifically — show degree of hearing loss. 

Bell Telephone Laboratories developed 
the 4A Audiometer—Western Electric 
makes it. You can rely on it for accurate 
tests. Write the distributors — Graybar 
Electric Co., Graybar Building, New York, 
N. ¥Y.—for full details. 


The 4A Audiometer tests 
one ear at a time—read- 
ily detects students who 
are deaf in one ear only, 


Data and master sheets for checking what 
the child has written. By their use, accu- 
rate determination of hearing loss is easy. 


Western Eseciric 
AUDIOMETER 


Distributed by GRAYBAR Electric Company 
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Let Them Answer 
the Call of Spring 


Youngsters like to play out in the open these days. Let 
them do it. Nothing better for their health than good fresh 
air and plenty of exercise. What’s the difference if their 
hands and faces get grimy and muddy. They can wash 
and clean up in a jiffy with A. P. W. Onliwon Paper 
Towels. Just what the young ones want and what they 
should have when they are “shining up” after recess and 
before meal times. A. P. W. Onliwon Towels are abso- 
lutely safe and sanitary. Double-folded with double ab- 
sorbency which enables two Onliwon Towels to do a complete 
drying job on the face, neck, and hands. Furthermore, 
Onliwon Towels are dispensed one at a time from the 
hygienic Onliwon Cabinets which safeguard them against 
germ-bearing dust and wasteful haridling. 


Write today for booklets listed on the coupon. 


TRADE MARK REGISTERED IN U.S PATENT OFFICE 


Pioneers for Cleanliness Since 1877 


A. P. W. Paver Co., Albany, N. Y. SPB-4-33 


Please send free of charge material checked below: 
A supply of A. P. W. Onliwon Towels and Toilet Tissue for testing. 
Booklet—Two Hands Go to School. 
Booklet—Lave and Learn. 


Folder—Every Day Children Are Killed by Dirty Hands. 
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A Compact Visual Test Cabinet for 
EYE TESTS IN CLASSROOMS 


The Shuron-Benz Portable VA Cabinet is small and light enough 
to be carried from room to room, and school to school. It is sturdy, 
complete, and practical enough to be used wherever routine eye 
tests are made. There are three types of test characters—letters, 
alliterates and numerals. Illuminated from behind. Approved by 
Fire Underwriters. 

For complete details write to the 


SHURON OPTICAL CO., Inc., Geneva, N. Y. 


CHRONIC RHEUMATIC DISEASE 


Among the therapeutic agents in the physical treat- 
ment of chronic rheumatic disease in its various mani- 
festations there is hardly a remedy which affords more 
grateful relief than the application of heat in the form of 
Antiphlogistine packs. 

Not only does their application assist in relieving the 
pain, but, by causing active hyperaemia, they increase the 
circulation of the blood and lymph, stimulate the defensive 
mechanism of the body, and help to restore movement in 


stiffened joints and muscles. 


Sample on request. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MANUFACTURING CO. 
163 Varick STREET : : New York, N. Y. 
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Effective Treatment 
for Pediculosis 


CUPREX, unlike ordinary preparations, kills 
lice and nits in one application. It is easily 
applied and quickly effective. It need only to 
be rubbed into the hair and scalp. In an hour 
or two, all the lice and nits will be extermi- | 
nated. No eggs are left to hatch and cause | 
more trouble. | 
CUPREX will not hurt the hair or scalp. 
It leaves the hair soft and does not irritate 
the skin. | 
A sample of CUPREX will be sent to any | 
School Physician upon request. Send cou- 
pon to Merck & Co. Inc., Manufacturing 
Chemists, Rahway, N. J. 

MERCK & CO. Inc. | 
Manufacturing Chemists | 
Dept. K-21, RAHWAY, N. J. | 
Gentlemen: Without cost or obligation to | 
me please send me a sample of CUPREX to | 
try on a case of Pediculosis. | 


KILLS LICE % 
MEASLES | 
| 
| | 
| ..a contribution to its treatment 
When employed early in measles, it has been pointed out that 
| Pyramidon reduces the temperature, relieves cough, coryza and | 
_ bronchial irritation, lessens complications and thus shortens the | 
course of the disease. | 
Dose: One grain per year of age (up to 5 grains), every four |, 
_ hours or four times daily, according to the severity of the case. Con- | 
| tinue treatment for about three days, or until the temperature re- 
mains below 100° F. | 
Other indications: COLDS . . INFLUENZA | 
HEADACHE .. NEURALGIA 
TOOTHACHE .. EARACHE | 
RHEUMATISM. 
| Supplied in 5 gr. tablets, tubes of 10 and bottles { EZ 
| of 100. 1% gr. tablets, bottles of 25 and 100. weno © UNIVERSAL 
| Elixir, in 4 oz. bottles (2% gr. per teaspoonful). ANALGESIC | 
| 
_H. A. METZ LABORATORIES, Inc. New York, N.Y. | 
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SCHOOL HEALTH 
SVEN LOKRANTz, 
Director of Health 


Los Angeles City Schools 


In these times of stress and universal unrest all public institutions 
are being carefully scrutinized as to the essential need for their activ- 
ity. Therefore, we must discriminate carefully between those which 
serve a vital human need and those which do not. School health 
work requires no defense, as it has been accepted and approved by 
the civilized world for a century. It is the most important phase of 
our educational program. Without health supervision education 
cannot endure. In these days of economic strain, school health super- 
Vision is more essential than ever. 

As organized in Los Angeles, it provides for all school children 
a periodic health examination to the end that they may profit by the 
education they receive and in the course of which thousands of 
physical defects are discovered which would otherwise have remained 
undetected. This work is highly effective because it is conducted 
by physicans, dentists, nurses, and specially trained physical educa- 
tion teachers who have had years of special training in school health 
work; men and women who have devoted themselves to this specialty 
largely because of their intense interest in it. They have made a 
study of the normal child, and they are specially qualified to detect 
slight deviations from normal; they are more interested in prevent- 
ing disease than in curing it. 

Their service in preventing juvenile delinquency and crime, and 
in correcting postural defects, in controlling the spread of contagion, 
and infectious skin diseases, in forestalling backwardness by placing 
glasses on defective eyes, preventing deafness, giving advice on mal- 
nutrition, and in scores of other ways keeping our school children as 
near fit as possible, cannot be measured in dollars and cents. The 
great majority of children would receive no medical supervision 
except in cases of acute illness were it not for the school physician’s 
examination and the nurse’s inspection. 

Many children whose parents cannot pay a physician are taken 
care of at the splendid Parent Teacher Association Health Centers; 
those who are able to pay the physician consult him much oftener 
because of the schoel health worker's activities. Thousands of chil- 
dren are referred to the family doctor for the correction of previously 
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undiscovered defects. It must be clearly understood that school 
health work is not curative medicine, but preventive medicine. 

If this service is further curtailed it would be the most unfortunate 
policy this, or any, community could possibly adopt. It would set us 
back many years. The results in increased disabilities would persist 
into the coming generations. We see daily the children from other 
cities and towns where school health work is inadequate. 

During the World War a large percentage of our youth were re- 
jected because of uncorrected physical defects that should have been 
attended to in childhood. We should not permit a repetition of this 
terrible blunder. The birthright of our children must not be de- 
stroyed. As a measure of ultimate economy, proper child care must 
be given now even though other important activities must be sacri- 
ficed. Have we less foresight and less humanity than the ancient 
Greeks and Romans, who during their days of glory and physical 
perfection, in times good and bad, gave first place to the health super- 
vision of their children whom they considered more precious than 
gold or anything else in the structure of the state? In times of depres- 
sion we must not relax our vigilance for the health of the oncoming 
generations, for then we will be a long time paying for our folly, 
and we will also be responsible for untold suffering of our future 


citizens. 


HEALTH EXAMINATIONS IN SCHOOLS 


E. M. D. 
School Physician, Ann Arbor, Michigan. 


Instructor in Hygiene and Public Health, University of Michigan. 


The periodic health examination has been placed in the curriculum 
of the public school as a response to the broadening scope of educa- 
tion and the widespread need for health conservation. It has been 
perhaps the most important factor influencing educators in the need 
for more extensive health guidance and instruction. In the idea the 
efforts of public health and public education have been united in 
a joint effort at health supervision and education. It has taken a long 
time to realize that the “whole child” goes to school both body and 
mind, and that education of the mind alone is one-sided and may 
be harmful. For this reason, the health examination has come to be 
recognized as having a definite place in the school curriculum. 

Present day concepts as to the purpose of the health examination 
in the school may in general be summed up as follows: 

1. To educate the child in habits of right living. 

2. ‘To appraise the physical, mental and emotional health status 
of the child and to adjust the school day to the child’s especial 
needs and development. 

3. To establish a health consciousness in the child. 

4. ‘Toestablish an interest in personal health and hygiene. 
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To eradicate physical, mental andemotional defects found in 
school children through early discovery and correction where 
possible. 

6. To stimulate an interest in the acquisition of correct health 

knowledge. 

7. To cooperate with the parent in guiding the growth and de- 

velopment of the child. 

8. To establish right attitudes and ideals toward healthy living. 

In performing the health examination the physician investigates 
the health status of the child very carefully and if facilities permit, 
makes whatever laboratory examinations that appear necessary. He 
neglects no system or organ in need of attention. This enables him 
to detect significant deviations from the normal at an early age, long 
before the condition may have become at all serious. He is conse- 
quently better able to guide the child and advise the parent. In so 
doing he has impressed the child and parent with the reasonableness 
of periodic examinations. He no longer remains an emergency man. 
Instead, he becomes a guide and counsellor, a maintenance man as 
it were. He should exemplify a true guardian and teacher of health. 

The child sees the physician as being more interested in keeping 
him healthy than in attending to his troubles in time of sickness. He 
finds the physician interested in his diet, personal hygiene, living 
habits, and his very routine of life. This is all very interesting to the 
child, and, because of its personal nature it inveigles him the more. 
The situation is an excellent one for providing the child with an 
educational experience of lasting value. However, to accomplish 
this both the teacher and pupil must be enlightened as to the pur- 
pose, meaning, content, methods, and value of this experience prior 
to the actual examination. 

The educational value coming from the health examination de- 
pends on adequate preparation and definition in the language of both 
teacher and pupil. Habit formation and understanding can only 
result when an intelligent meaning relationship is attached to the 
experience. It must also be properly integrated with other educa- 
tional functions of the school. This becomes necessary if the child 
is to receive the maximum encouragement in healthful living. It 
can be given most profitably as a part of a unit experience in health 
education. This the classroom teacher can very well arrange for. 
First, however, the problem must be sufficiently clear to her. Litera- 
ture and the aid of a health supervisor will enable her to do this. 
Stimulating discussion and activity should be planned which leads 
the children to inquire as to, “What is a Health Examination?” “Why 
have a Health Examination?”’, “How can the doctor tell we are 
healthy?”’, etc. With this sort of an approach there results a whole- 
some curiosity and a better understanding of the work of the doctor 
and nurse. Next, in aiding children in solving the problem presented 
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them, actual opportunities should be given them by having a health 
examination. This may be carried out at the time that each class 
reaches this portion of the health project. 

The child enters the experience in an active capacity eager to ask 
the physician questions. Understanding replaces fear and the child 
naturally develops a friendly attitude toward the physician. Health 
takes on a direct, personal relationship quite as important to the child 
as the acquisition of proper habits of study. He learns that it is quite 
as desirable to see a physician when well as when sick. Further, the 
idea of seeing a physician when well appeals to him far more than 
when he is stricken with illness. It is conceded that the health ex- 
amination can be but part of the process of educating the child in 
health. The remainder must come from the home and the classroom. 
Health-minded parents and teachers are a necessity. 


Probably the greatest good next to the influence on the child can 
come from parent participation. The examination has equally as 
much educational value for the parent as for the child. The parent 
is given the opportunity to both observe and become acquainted 
with the normal findings and the deviations from the normal. They 
are informed of both the nature and importance of defects found. 
Of necessity the physician must inquire into the health history of 
both the parent and the child. This affords him an ideal oppor- 
tunity for teaching health in its various aspects. It is, perhaps, the 
school physician's greatest opportunity in cementing relations between 
the school and home. 

With the completion of the examination, the interest of the child 
is best directed toward an appraisal of the experience by the class- 
room teacher and parent. Such questions as, “When should we have 
another examination?”’, “How can we live so as to keep our bodies 
in health?”’, and ‘How healthy is our class?”’, are a few around which 
discussion can be developed in the classroom and home to fix the 
experience definitely in the minds of children. The value of the 
follow-up lies in the application of the physician's findings and sug- 
gestions. It may take the form of a personal letter to parents with 
a summary of findings and with suggestions for further interesting 
them in the health of their children. It should also include a brief 
statement explaining the necessity for early correction of defects,pos- 
sibly a change in health habits, or the need for protection against 
disease. This, of course, may be omitted if the parent attends the 
examination. 


Suggestions to teachers are most necessary in giving them an un- 
derstanding of the physical, mental, and emotional status of the 
child. Both the teacher and the school nurse perform a difficult 
service in endeavoring to arrange the curriculum to fit the needs of 
the child and to effect any assistance that may become necessary. 
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CONVERGENT STRABISMUS 
Crosseyed Children—What to Do for Them and When 
W. B. Weipter, M. D. 
Hempstead, N. Y. 

What the real underlying cause of a “squint” is we do not know. 
Does the eye squint because of poor vision or does the poor vision 
follow the squint? Which was first, the chicken or the egg? There 
is no doubt at all that the eye that squints gradually and surely loses 
its good vision. A squinting eye is not taking an active part in seeing, 
especially at the near point; that is, reading and writing. 

At the present time the Ophthalmologist cannot offer any satis- 
factory explanation for this most serious ocular defect. 

There may be a certain number of eyes that have defective vision 
at the time of birth and in these cases the squint will develop very 
early. Such a case may show a well marked convergent squint, com- 
monly called “‘crosseye,” before the tenth month. Every oculist has 
seen these cases, and in some of these children the squint may be only 
noticed on occasions and during the rest of the time both eyes may 
be perfectly straight. 

There is another group of children where the squint does not ap- 
pear until the third, fifth, seventh or tenth year, and when these cases 
come to us for examination and refraction the vision in the squinting 
eye is usually 20/200 and is unimproved with any glass. 

It is possible that the vision in these eyes was never normal but the 
squint uncorrected with glasses for some years may have caused the 
gradual reduction of the vision. 

This is written to make a direct appeal to the family physician, 
the nurse or the welfare worker because they are often the first ones 
that the mother turns to for advice. 

The oculist too often hears from the mother that she has been 
told to wait until the child is eight or ten years of age before getting 
glasses. What she should be told is, take your child to your oculist 
today and have the child’s eyes tested and fitted for glasses. 

The glasses must be worn constantly and in nearly every case the 
squint will disappear and the strain will be taken off the other eye. 
In a certain number of cases the vision in the squinting eye will 
improve. 

Various forms of eye exercises have been devised for the squinting 
eye, having in mind the improvement of the vision and the develop- 
ment of the fusion center. That is, the brain center which causes the 
two eyes to move together and focus on the same object. 

In the great majority of these cases no operative procedure is 
necessary. The point to be especially emphasized is the securing of 
the proper glasses the minute the squint appears, no matter how 
young the child may be. I have prescribed glasses any number of 
times for children under twelve months of age and they are worn just 
as readily by the child as any article of clothing. 

Nassau County Medical News, February, 1933. 
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SUBCUTANEOUS AND INTRADERMAL SMALLPOX VACCINATION 

A study of the subcutaneous and intradermal methods of small- 
pox vaccination among 266 children in an institution is reported 
in a paper by Bertrand E. Roberts, M. D., district state health officer, 
published in the Journal of Preventive Medicine, for November, 
1932. 

Most of the children were between six months and six years of 
age and showed no evidence of previous vaccination and had no 
history of smallpox. The vaccinations were begun in December, 
1924, and continued at intervals for a period of over four years. 
Living, heated and phenolized vaccines were used in varying dilu- 
tions. Living virus by the subcutaneous method was used in dilu- 
tions of 1:200-1:5000, and in dilutions of from 1:20 to 1:2000 by 
the intradermal method. 

With each group of children inoculated at one time, five or six 
other children were vaccinated externally by the multiple-puncture 
method, using undiluted vaccine from the same lot from which the 
dilutions were prepared. This was done to be assured of the potency 
of the vaccine and to offer a basis of comparison for subsequent 
reactions. 

The best results in the work at this institution were obtained by 
the intradermal method, using living virus in dilutions of around 
1:1000. The reactions were mild, and vesiculation and scarring were 
trivial or absent. 

The appearance of vesicles and scars was even less following sub- 
cutaneous vaccination with high dilutions, but persistent indurations 
were occasionally an undesirable result of this method. It is possible 
that this was due to the comparatively large dosage (1 cc.). Further 
studies, using smaller dosage, might be of value. 

Subsequent revaccination, sometimes performed as long as four 
years after the initial vaccination, revealed no appreciable difference 
in the degree of immunity conferred, as compared with the cutaneous 
method, irrespective of the dilution. 

In the opinion of Doctor Roberts, the advantages of the sub- 
cutaneous and intradermal methods outweigh the disadvantages, and 
he recommends their wider use. 

—Health News, N. Y. State Health Dept. 
e e 
COOPERATION GETS RESULTS 

The intimate relationship existing between physical educators 
and school children, and the nature of the physical activity program 
itself, offer the alert physical director many opportunities for the 
detection of signs of ill health among pupils. An instance of this 
and of the value of cooperation among all concerned for the physical 
welfare of school children, was recently reported by the supervisor 
of physical education in Lockport, New York. 
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He stresses the correction of mechanical defects in his physical 
education program and is always on the qui vive for evidences of 
such maladjustments. In following up a curvature case he noticed 
that the boy had a bad color. Questions brought out the fact that he 
had chronic dysentery and was “taking treatments.” The case was 
reported to the school physician. It developed that the boy was 
taking electrical treatments and was against taking medicine. He 
dropped out of school and was not seen again for several months, 
when the physical director met him one day by accident. The boy 
said his condition was as bad as ever. He was persuaded to go with 
the physical director to the school physician’s office, where the boy 
told his story: condition still bad, bowel movements 15 to 30 times 
a day, father out of work, could not afford medical attention, no 
faith in medicine, wanted to re-enter school in January. 

The school physician got in touch with the boy’s former physician, 
who gladly agreed to see him again. The physical educator then 
visited the boy’s mother, who was skeptical of medical attention, 
he finally secured her permission to take the boy to the family physi- 
cian, though her final words were: “Don’t let him give you any pills; 
the last ones nearly killed you!” ‘The physician sent the boy to the 
hospital for blood tests and bacteriological examinations, and also 
sent specimens to the State laboratory. The findings were negative. 
The boy was placed on a special diet and ordered from school for a 
year. His difficulty is now clearing up, he has gained ten pounds, he 
looks and feels much better, and the family is happy about it. The 
physician gave his services free. 

There have been many other similar cases in Lockport, in which 
cooperation brought most gratifying results. 

—W. H. H. M. 
e e 
GOOD BODY MECHANICS DEFINITELY AFFECTS HEALTH 

The indexes of good body mechanics which are common to all in- 
dividuals, whatever their types of body build may be, are as follows: 
head up, with the chin in, balanced above the shoulders, hips and 
ankles; chest elevated with the breast bone the part of the body far- 
thest forward; abdomen flat and drawn in below but free and mobile 
above, and normal unexaggerated back curves. 

As a result of study on this subject, scientists and experts of the 
White House Conference conclude that good body mechanics is not 
prevalent, but when it is in force it does bear a definite relationship 
conducive to good health and does persist in force if it is effected by 
adequate training continued long enough for the habit of good body 
mechanics to become fixed. It naturally follows then that adequate 
training should be instituted to insure enough improvement among 
those exhibiting poor body mechanics so that good body mechanics 
may become predominant and prevalent. —Hygeia. 
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MOSCOW 


From Our Regular Correspondent—Journal A, M. A. 
January 28, 1933. 
Teaching Physical Culture to Physicians 

The education of physicians who specialize in physical culture 
has been reorganized in the Soviet Union. Since 1931, the theory 
and practice of physical training has been obligatory for all students 
at the medical institutes. Chairs of physical culture under the guid- 
ance of special professors have been created. The educational plan 
requires sixty hours’ work in the first three years of study, including 
the principles of Soviet physical training, and forty-eight hours for 
the next two years of training in curative physical culture. Every 
six days, students have an hour of practice in athletics so that every 
student will be able to demonstrate the methods he uses. In 1932, 
faculties of physical culture were founded at the Moscow and Lenin- 
grad medical institutes. Physicians who graduate from such a faculty 
will become specialists in physical culture. During their five years’ 
training they study, in addition to medicine and general science, 
physical and social environment. The specialist in physical culture 
must know the theory and practice of physical culture, always re- 
membering its biologic, educational and social significance. He must 
take an active part in the organization of sport in all its aspects every- 
where at school, in industry and in the towns. He must be well 
acquainted with rational nutrition, so as to be able to advise sports- 
men in training. He must be accustomed to the methodology of 
physical education and development, and thoroughly know anthro- 
pometry, physiology, hygiene and clinical methods, so that he can 
take part in scientific work. In many other medical schools, physical 
culture as a discipline is introduced, so that every physician will be 
acquainted with the program of contemporary physical culture. The 
work of a physician specializing in physical culture consists principally 
in organizing physical culture and in the methodical development and 
instruction of medical men. At present, there are in the Soviet 
Union about 420 physicians specializing in physical culture and 
3.300 other physicians who have received special training in physical 
culture. For the three millions of people engaged in athletics, this 
number is small. That is why the increase in the number of physi- 
cians acquainted with medical physical culture is welcomed. 


e e 
CIRCULAR ON COD LIVER OIL AVAILABLE 

The Department has prepared a circular on cod liver oil, a large 
supply of which has just been received from the printer. The circular 
stresses the fact that a daily allowance of cod liver oil should supple- 
ment the diet of milk, eggs, fresh fruits and vegetables for growing 
children. The dosage recommended for children of different ages is 
also given. Copies of this publication may be obtained without charge 
from the State Department of Health, Albany, N. Y. 
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MENTAL HYGIENE TREATMENT OF NOCTURNAL ENURESIS 
(Bed Wetting) 


1. Examination by family physician to rule out any physical causes. 
2. Dry meal at night. 

3. No fluids after 4 p.m. 

4. No physical activity after evening meal. 

5. Fully awaken the child each night about 10 p. m. and take him 

to the toilet. 

6. Praise successful nights; ignore and do not scold for failures. 
7. Avoid coffee, tea and condiments in diet. 

8. Keep a gold star chart or calendar to indicate successful nights. 
g. Elevate foot of bed. 
10. Extra reward when child goes through a week successfully. 

FREDERICK L. Patry, M. D. 


MENTAL HYGIENE FOR A RURAL SCHOOL 


A psychiatrist and psychologist from one of the State hospitals 
recently made a survey of a small rural school with 46 children in at- 
tendance, and as a result made the following recommendations: 

(1) ‘The school is crowded and an additional room should be added. 

(2) The pupils in the lower grades, particularly I and II, should 
have more playtime. They are required to sit quietly in their seats 
for much too long a period of time and consequently get nervous, 
fidgety and under tension. 

(3) The teacher should pay special attention to the superior 
children. In preference to pushing them ahead, additional matter 
should be added to their curriculum. 

(4) Teachers should not expect pupils with borderline intelligence 
and mental defectives to complete the same curriculum as the average 
children. Insistence upon too high an educational standard with 
these children may produce personality disorders, behavior problems 
and particularly nervous states. 

(5) Arrangements should be made with some clinic under the 
auspices of the Department of Mental Hygiene so that the children 
presenting problems may receive treatment. 

(6) Arrangements should be made with some school which has a 
special class so that those pupils whose intelligence is such that they 
are not able to benefit by the usual studies will receive suitable train- 
ing in manual and domestic arts. 

(7) Encouragement in some substantial form should be given to 
the teachers and the school nurse, should they desire to take up ex- 
tension courses which will fit them to handle their charges as in- 
dividual personalities. 

—Mental Hygiene News. 
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GUIDEPOSTS TO MENTAL HEALTH 


(1) Have semi-annual medical and dental examinations. “A sound 
mind in a sound body” still holds. 

(2) See that your emotional life runs on an even keel. We live 
more by emotion-instinctive cravings than by critical reflection. 

(3) Seek to recognize early factors of stress and strain affecting 
you in business and home. Avoid, eliminate or minimize these fac- 
tors, as situations require. It is the unnecessary drip, drip, drip that 
eventually breaks down balance and mental health. 

(4) Face facts squarely and frankly. Procrastination, evasion, 
smoothing over situations that demand a direct approach pave the 
way to unhealthy fantasy, imaginative life and ineffectual relation- 
ships. 

(5) Cultivate a well-balanced program of work, play, relaxation 
and sleep. We are essentially individuals who live by habit. 

(6) Keep your ambitions within the bounds of what you can do 
reasonably well with a feeling of satisfaction. Unfortunate mental 
states are frequently brought about by misguided though well-mean- 
ing individuals who goad persons on toward impossible goals. 

(7) Cultivate periods of constructive composure. Relax after put- 
ting forth your best efforts, and give yourself opportunities to pre- 
pare adequately for the next period of endeavor. 

(8) Learn to forego selfish desires or immediate forms of gratifica- 
tion whenever the present or ulterior welfare of the group is interfered 
with. 

(9) Whenever in doubt concerning choice and decision in import- 
ant matters, learn to veer to the side of safety by seeking the consensus 
of opinion of your best judges and friends. Objective check-ups with 
reality are desirable. 

(10) Cherish and cultivate a wholesome sense of humor. It will 
give buoyancy to an otherwise trying situation. 

(11) Make a sincere effort to know yourself better, as well as those 
with whom you intimately live. Accept yourself at face value, short- 
comings and liabilities as well as assets. 

(12) Never dispense with critical and trained common sense. 
All our modern devices, technics and advantages of civilization have 
not enabled us to do without it. 

—Freperick L. Patry, M.D. 
e e 

“Sometimes a man who will swallow a detective yarn, lock, stock 
and barrel, will be skeptical of the laboratory methods used by in- 
telligent and up-to-date physicians. Which is funny.” 

—Florida State Board of Health. 
e e 

Many people are digging their graves with their teeth. 

—American Dental Association. 
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BERLIN 
From Our Regular Correspondent—Journal A. M. A. 


December 27, 1932. 
Overworking the School Children 

In spite of many reforms in the public schools, hygienic principles 
have not been sufficiently applied to the problem of fatigue caused 
by intensive study or long hours. The burdening of school children 
is still a subject of much discussion. To be sure, the schools should 
not be made solely responsible, for personal and domestic conditions 
may be incriminated in part. However, the schools would aid in 
solving the question if they would base their pedagogic theories to a 
greater extent on physiologic considerations. 

There are three factors that constantly cause complaint: home work, 
the long recitation periods and extracurricular activities. Frequently, 
the child is overtaxed beyond the point of recovery. The child’s 
physiologic functions become impaired, and the true condition is 
not recognized. He is thought to have become indolent or indifferent. 
An overburdening of younger children may easily occur when spurred 
on unduly by the older members of the class. That is especially the 
case when children are suffering from some health disturbance that 
has no striking outward manifestations. Enlarged tonsils, eye defects 
and other abnormalities that might be easily remedied if recognized 
may pass unobserved. Loss of interest in studies and frequent head- 
aches may appear, yet the child may dissipate his energies in trying 
to keep up with the class. If these manifestations are associated with 
puberty, the unfavorable effects are enhanced. Then, too, there are 
children with subnormal intelligence who become more quickly ex- 
hausted by their futile efforts. These factors become much worse if, 
because of overlarge classes, the individual does not receive sufficient 
attention. 

To counteract the injuries to health resulting from over-burden- 
ing, pediatricians have recommended to the school authorities the 
omission of all school work on certain afternoons, more freqeunt 
holidays, dispensing with assignments over the week end, restriction 
of home work, reduction in the number of separate subjects studied, 
diminution in the number of school hours, and suggestions as to 
the maximum time to be spent on home work. Special attention 
should be given to the beginning classes to see that they are not 
overburdened. School work must not begin so early that time for 
sleep is shortened, and, if there is an afternoon session, it must be 
preceded by a really adequate rest period. 

e e 

Smallpox, diphtheria and typhoid fever can be prevented and other 
diseases can be controlled. Every child should be protected against 
infection and we should not be ashamed of such an ideal. 

—U. 8S. Public Health Service. 
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PREVENTION AND TREATMENT OF RINGWORM OF THE FEET 
CHARLEs C. Witson, 


Evansville, Indiana 


Prevention: It is, of course, impossible for high school boys and 
girls to avoid walking barefooted in the shower rooms. For that rea- 
son special preventive measures have been recommended to each 
high school. These special preventive measures include the placing 
in each shower room of a foot bath. The foot bath is to contain a 1° 
solution of sodium hypochlorite. This solution is fungicidal in na- 
ture, 7. e., it kills fungi. It is recommended that pupils rinse their 
feet in this solution after having thoroughly washed them in soap 
and water. It is believed that the regular use of these foot baths will 
prevent the spread of this infection through the high school shower 
rooms. It is also recommended that each locker room and shower 
room be thoroughly scrubbed daily with hypochlorite solution. At 
Central High School it has also been recommended that the boys’ 
shoes be fumigated with formaldehyde each week and that no boy 
be permitted to use any shoes until he has put on his own pair of socks. 
By carrying out these recommendations, the various high schools will 
be fulfilling their obligation to prevent pupils from being unneces- 
sarily exposed to infection. As an individual preventive measure, 
many people have found it helpful to sprinkle a powder over the feet 
and inside the socks or stockings. Two powders used for preventive 
purposes are: (1) 3° salicylic acid in talcum powder; and (2) 10°! 
sodium hyposulphite in boric acid powder. 

Treatment: What can be done for the individual who has this in- 
fection? There are several household remedies which can be tried 
in minor cases of infection. One is the use of mercurochrome. The 
daily swabbing of infected areas with mercurochrome will result in a 
clearing of the infection in some cases. It will not by any means cure 
all. Another household remedy is iodine. The toes may be painted 
daily (but not more than once a day) with half-strength iodine. Full 
strength iodine will cause blistering and burning of raw surfaces and 
should not be used. If these household remedies do not take care of 
minor infections, or if a person has a severe infection, it is recom- 
mended that he consult his physician about it. This recommendation 
is made for two reasons: (1) The medication best suited for any indi- 
vidual case depends on the type of infection present. In some cases 
it is necessary to use preparations that are soothing and that prevent 
itching, in others strong penetrating preparations can be advantag- 
eously prescribed. Likewise, there is no one drug which will take care 
of all cases. Various drugs and chemicals are used in this condition, 
such as potassium permanganate, thymol salicylic acid, sodium hypo- 
sulphite, oil of cinnamon, thymol iodide, etc. The choice of chemical 
depends on the type of lesion present and can only be determined 
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after inspection of the feet. Then one of the various lotions, oint- 
ments or powders used in these infections may be prescribed. It might 
be mentioned that X-ray has been found beneficial in many cases that 
have been resistant to other forms of treatment. (2) The function of 
the school health program is health education, not medical treat- 
ment. We have no intention of attempting to compete with prac- 
tising physicians. 

Of course, in some schools there are many indigent pupils who have 
ringworm infection and consequently in need of treatment. It is rec- 
ommended that they try the household remedies suggested above. If 
that does not take care of their infection, their names should be turned 
over to the school nurse. She will see that medical attention is ob- 
tained for all those in need. 

Local treatment of the skin infection is frequently not sufficient— 
attention needs to be given to the stockings and shoes as well as to the 
skin. This is because the fungus can grow on silk stockings and on 
leather shoes and may cause a re-infection of the skin. This is one 
reason for many so-called chronic cases. In the case of boys, cotton 
socks should be worn in place of silk ones. The cotton socks can be 
boiled each time they are changed and the fungus killed this way. 
With girls, the fungus growing in their silk stockings may be killed by 
soaking the stockings over night in a 1-1000 solution of bichloride of 
mercury or by soaking them in plain gasoline. 

To rid shoes of fungus infection the following procedure is sug- 
gested: Puta small piece of blotting paper in each shoe. Pour a tea- 
spoontul of full strength formaldehyde on each of these. Then wrap 
both shoes tightly in paper so as to keep the formaldehyde fumes con- 
centrated around the shoes. The shoes should be left wrapped in this 
manner for two or three days and then aired well before being worn. 
Bedroom slippers may be treated in this same way. 

The lack of proper attention to shoes and stockings is one reason 
for recurrence of infections. Another reason for recurrence is stop- 
ping treatment too soon. Many individuals treat their infection only 
until the itching and annoyance stops. In these cases some fungi 
remain in the skin and later on cause trouble again. Particularly some 
fungus may remain around the edge of the toenails. In treating ring- 
worm infection, the areas around the nails should receive special at- 
tention, as spores of the fungus may remain dormant around the nails 
for considerable time. Treatment should be continued for several 
weeks after all symptoms have disappeared. 

It needs to be emphasized that this condition is infectious. Any 
who have this infection may spread it to other members of the home 
and to others who use the same shower room. Those infected should 
see that their infection is cured as soon as possible for their own con- 
venience and also for the protection of others. 

As a summary regarding this infection may I emphasize that the 
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prevention and cure of ringworm infection is centered around three 
things—floors, footwear and feet. In all cases, consideration needs to 
be given to all three. The following are the most important consider- 
ations: Frerer—(1) To avoid infection each individual should fre- 
quently wash thoroughly, with soap and water, the spaces between 
the toes. As moisture encourages the growth of the fungus, care should 
be taken to dry the feet thoroughly after the shower or bath; (2) Sev- 
eral household remedies were mentioned above for the treatment of 
infections and several powders suggested for preventive action; (3) Se- 
vere infections or infections that do not immediately respond to house- 
hold remedies should be cared for by a physician. FLoors— (1) The 
daily cleaning of locker room and shower room floors with a hypo- 
chlorite solution is recommended. Also, the use of foot baths in each 
shower room. FooTwEAR — (1) Avoid unnecessary walking while bare- 
footed—use slippers wherever possible; (2) Care of stockings and shoes 
is just as important as care of the skin lesions. Methods for such care 
are given above. 
e e 


NEARLY BLIND SINCE BIRTH, BOY NOW ATTENDS SCHOOL 

Following several operations, Buddy Wright, aged nine years, of the 
Rochester road, who has been practically blind since birth, is now 
able to see and to attend school. While it is necessary for him to wear 
glasses, his eyes are said to be in almost perfect condition. 

This happy result was obtained through the efforts of the director 
of the school hygiene department, Dr. Barton T. McDowell, the school 
nurses, and County Judge Horace W. Fitch, who became interested 
in the boy about three years ago, when the state of his eyes was dis- 
covered during an examination of school children. 

Dr. McDowell is Director of the Rural School Hygiene District at 
Canandaigua, N. Y.— (Fd.) 


i 


CAUSES OF BLINDNESS 


In a regional clinic at Glasgow, Scotland, where all applicants for 
pensions on account of blindness are examined, the cause of blind- 
ness is determined as accurately as possible. There were 1,460 ap- 
plicants in the district which embraces a population of about 2,700.- 
ooo with a large industrial element, and it was found that traumatic 
and chemicals accidents, whether of industrial or other origin, ac- 
counted for only 106 or less than 7 percent, while congenital defects 
and acquired infectious diseases accounted for 87 percent or almost 
nine out of ten cases. 

Among the infectious diseases gonorrhea and syphilis were re- 
sponsible for 161 cases or almost 11 percent of all the blindness in 


this group. To syphilis was attributed 159 cases and to gonorrhea 
two cases. 
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SCHOOL PHysICIANS’ BULLETIN: 

Dr. Mitchell’s article on “How Much Tonsillectomy” in the De- 
cember BULLETIN, prompts me to send this communication. 

For six years I have been medical inspector in a rural township in 
a mining district. Some schools have six grades in one room, others 
1 to 3 grades. ‘Though I am unable to give data for a single grade, 
certain groups will indicate the amount of tonsillectomy in our town- 
ship of approximately 2,100 children. 


GRADES 
1-3 4-6 7 8 g-10 11-12 ~=©Tootal 
570 240 143 215 120 2,008 
Number of Schools Included 10 7 to 12 for the Township 
Children with ‘Tonsils Removed j 62 32 26 42 20 250 
10. 13.3 18. 20. 16.6 12.3 


We are not finding as many children with diseased, enlarged or 
obstructing tonsils as we did in former years. It will be seen that 
12.39% of all of the school children in the township had lost their 
tonsils. 

In making a study of eye conditions among the children, I was 
surprised to find 20% of them with defective vision. All cases were 
examined under favorable conditions of light, etc. 

In the several grades the incidence of defective vision occurred as 
follows: 


Among Junior Boys . . 1 in 30 or 344% 
Among Junior Girls . . 10 in 30 or 33144% 
Among Sophomore Boys . 1 in’ 6 or 1624% 
Among Sophomore Girls . 1 in’ 4 or 25 % 
Among Freshman Boys . 1 in 15 or 674% 
Among Freshman Girls. 1in 6 or 1634% 


Just why there should be a larger percentage of girls than boys 
with defective vision, I am unable to explain. 

Canonsburg, Penna. —Ipa M. Scorr, M.D. 
e 
MERCK & COMPANY INC. DEDICATE NEW LABORATORY 

The Merck & Company Inc. Research Laboratory, just completed 
at a cost of $200,000, will be dedicated at Rahway, N. J., on April 25, 
1933. It is one of the most modern in the world. 

Sir Henry Dale, Director of the National Institute for Medical 
Research, England, Surgeon General Hugh S$. Cummings of the U. S. 
Public Health Service, Governor A. Harry Moore, and other promi- 
nent leaders will participate in the program. 

“Merck Products” have long stood for quality and reliability among 
physicians. Congratulations to Merck & Co. Inc. will be many from 
the medical profession. SCHOOL PHysicIAns’ joins heartily. 

e e 

Fatal accidents cause one-fourth of the deaths of school children 
and more than 45°. of these are due to motor drivers’ carelessness, 
parental neglect and childhood thoughtlessness.—Ohio Health News. 
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CURRENT COMMENT 

Whether we approve or not, we must remember that the Committee 
(on the Costs of Medical Care) was composed of acknowledged leaders 
in all branches of sociology, hospital administration, public health, 
medical, nursing, and hospital professions—men and women who have 
always had the respect of the organizations they represent, as well as 
the public. The report cannot be lightly thrown aside, as not worthy 
of consideration. The studies and reports which have been released 
during the activity of the committee have been prepared by experts 
who have boldly faced facts, and the conclusions are formed with a 
fearlessness which must be properly appreciataed by all concerned. 

—Hospital Management. 
e 

“Medicine, because it is democratic, has made greater strides in 
America than in any other country. Our methods of practice are a 
part of this great democracy. The American public gets better medi- 
cal service than any people on earth. Here, the patient selects his own 
doctor and a doctor may expect to build up a practice in proportion 
to the sincerity, honesty, and soundness of his efforts and his ability 
to keep abreast of the times. This democratic practice is a fundamental 
tenet for progress in medicine. Take this incentive away from the 
doctor and the medical practice will cease to progress, our men will 
no longer acquaint themselves with newer methods and medicine in 
America will become the medicine of Prussia.” 

—Medical Bulletin, Sedgwick County Medical Society. 
e e 

From the point of view of preventive health service, most children 
are neglected, states the Oklahoma Commissioner of Health, G. N. 
Bilby. All children are dependent on parents, teachers, family physi- 
cians, dentists and community leaders for the protection they need. 
The mortality rates of children who are too young to recognize their 
own symptoms clearly show that they are being neglected by these 
agencies. 

In suggesting that parents and teachers should be able to recognize 
early symptoms of disease and incipient health defects, it is not in- 
tended that they should be trained for amateur medical diagnosis. It 
simply means that they should be able, willing and always on the 
alert to recognize the existence and the danger of sore throats, inflamed 
eyes, pale or flushed skins, colds, fevers, rashes, pains, listlessness, ner- 
vousness, all of which are signs of diseases that menace child health. 
To neglect one child with a communicable disease is to neglect all 
children who might contract the disease. —Hygeia. 

e 

If there be a saving way at all, it is obviously this: Substitute health 
and happiness for wealth as a world ideal; and translate that new 
ideal into action by education from babyhood up. 

—JOHN GALSWorRTHY. 
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BOOK REVIEWS 
ALCOHOL AND MAN 
Edited by HAvEN EMERSON 

Published by Macmillan Company, New York. $3.50. 

Here at last is a thorough and authoritative treatment of a con- 
tinually debated theme. The editor, who had six eminent associates 
in the editorial task, is an authority on public health and is well 
known as a foe of the liquor traflic. The writers “have been scrupulous 
in avoiding pro and anti, wet or dry implications.” No propagandist 
on either side of the prohibition question would be enthusiastic about 
all parts of the book—a fact that will doubtless commend it to seek- 
ers after the truth. 

The subject is treated from the standpoint of physiology, phar- 
macology, biology, toxicology, therapeusis, pathology, psychology, 
criminology and vital statistics. 

The book is an excellent source for detailed, technical information. 


—F. EF. J. 


e 
WHAT TO TELL THE PUBLIC ABOUT HEALTH 

Published by American Public Health Association, 450 Seventh 
Avenue, New York City, N.Y. Price $2.00. 

This book of 250 pages, contains 200 short articles on 125 sub- 
jects for use in gaining the interest and support of the public. Among 
its contributors are many outstanding health authorities in different 
fields of activity. 

The Foreword, by Dr. Ina V. Hiscock, is a concise resumé of the 
principles of Health Eduation and an outline of the best methods 
of putting them into practice. 

People engaged in any form of Public Health Service would find 
the book most interesting and helpful. 

e 
THE WISE MEN 
The wisest men that ever you knew 
Have never dreamed it treason 
To rest a bit—and jest a bit, 
And balance up their reason; 
To laugh a bit—and chaff a bit, 
And joke a bit in season. 
—Laughing Gas. 
e e 
ANOTHER FISH STORY 

“How many fish was it that you said you caught Saturday, Ernest?” 

“There were six of them, dear. Don’t you remember?” 

“Yes, that was what I thought you said, but that fish market has 
made a mistake again. They've charged us for eight.” 
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PORTABLE TEST CARD 
DAYLIGHT REFLECTOR © 


This Portable Hluminated Test Card de- | 
signed in co-operation with the National 
Society for the Prevention of Blindness for 
use of field workers has been so perfected | 
that we bring it to attention of all school 
physicians and nurses. ‘Those associated in 
any way with work outside the office will 
find in this equipment one of the most 
practical portable outfits 


Frame, which is reversible, has double 
Snellen ‘Test Card, symbol E and a letter | 
chart, and is adjustable to any height or 
angle and the Reflector Chromium Plated 
on inside intensifies light of the two day- 
light lamps with which it is equipped and 
which is distributed evenly over entire sur- | 
face of cards through the Diffusive Fac- 
torylite glass front. 


Stand is sturdy and rigid with its three 
folding legs equipped with rubber shoes. 
May be assembled in a few minutes. Total 
weight with strong black fiber carrying 
case less than fourteen pounds. 


Price without case $25.00 


Case as illustrated, size 24x10x4”, 
a with handle, lock and key $5.00 | 
=) = F. O. B. Philadelphia 


McINTIRE, MAGEE & BROWN CO. | 


Opthalmic Equipment, Eye Text Books and Artificial Eyes 
Southeast corner Ninth and Sansom Street PHILADELPHIA, PA. 


SCHOOL HEALTH SUPERVISION SUMMER SESSION | 
COLLEGE OF PHYSICIANS AND SURGEONS OF COLUMBIA UNIVERSITY 


Three concentrated courses for physicians in the objects, methods and results of health 
services for school children. Ninety hours of instruction by Haven Emerson, M.D., and asso- 
ciates, June 12th to 30th. Intention to register must be filed on or before May Ist. If ten 
students have not definitely signified their intention to take the courses by that date, they 
will not be given. 


These courses meet the requirements of the New York State Education Department for 
School Health Supervision and include sanitation, communicable disease control, medical 
examinations, growth and nutrition, preventable defects of eyes, teeth, heart, posture, etc., 
physical education and problems of personality and behavior. 


Qualified teachers and nurses may be admitted. 


Address inquiries to the DeLamar Institute of Public Health 
630 West 168th Street, New York City 
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o-'m:c:19 
(ORGANICA MINERALLICA COMPOSITIO) 
o*m-c'l19 is a compound of organic iron and other associated 
compositio minerals in the form of oxides and sulphates, with minor 
quantities of phosphates, chlorides, iodides and carbonates. The compound is 
completely soluble in water and the secretions of the stomach. 
| indications The use of o-m-c'l9 is suggested in deficiency ailments; to 
increase hemoglobin; to act as a reconstructive and rehabili- 
| tating agent in glandular, nerve and mental exhaustion. Excellent in convales- 
| cence or any depleted condition, particularly postinfluenzal, where a general 
tonic is needed. All anemias, chlorosis, rheumatism, menstrual troubles at any 
age and all climacteric difficulties including hot flashes, nervous derangements 
and attendant symptoms. 
osolog Adult or juvenile, one capsule with a glass of water, two or 
p y three times daily, either before or after meals. o-m-e*l9 requires 
no collateral treatment. It should be pursued at least eight weeks—longer with 
| difficult chronic cases—1to obtain maximum possible benefits. 


“ Slightly diuretic, eliminant, anti-toxic, stimulative, toning and nor- 
ote and 
malizing. Particular mention should be made of the definite action 
of orm-c'l9 in maintaining a well-balanced arterial system and superior blood 
condition. You will be particu'arly impressed by the marked improvement in the 
patient’s general welfare, both physical and mental, and the increased capacity 
for food. 
d is available only in capsules—3 grain—bottles of 
istribution 125—$3.00. Advertised only to the medical profession. 
Case records and samples upon request 
Clinically tested, approved and endorsed by 
Ina C. Brown, M. D.. Medical Inspector Seattle Public Schools 


FARWEST RESEARCH, INC. 


P. O. Drawer 1845 SEATTLE, WASHINGTON 


GILLILAND 
BIOLOGICAL PRODUCTS 


It is written that 
a ship on a single 
anchor has no sure 
mooring. 
ANTITOXINS 
VACCINES 


SERA 


Allow us to quote on material 


for your immunization program 


"Knowing How Since 1879"' 
SLINGERLANDS, N. Y. 


Marietta, Pa. 


The Gilliland Laboratories SLINGERLAND PRINTING CO., INC. 
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Home of MARTIN INSTITUTE 
ITHACA COLLEGE Ithaca, New York 
FOR THE RE-EDUCATION OF SPEECH DEFECTIVES 
DR. FREDERICK MARTIN, Director 
Corrective and Normal Courses Special Summer Clinic 
ADULTS AND CHILDREN 


Literature upon request 


ON 
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